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IIoN.  Shelby  M.  Cullom  : 

Governor — On  the  twenty-second  of  December,  1876,  tliere 
appeared,  in  the  daily  newspapers  published  in  the  city  of  Chicago, 
certain  articles,  apparently  written  by  reporters  connected  with  the 
daily  press,  in  which  a somewhat  sensational  account  was  given  ot 
the  death  of  Col.  James  S.  Hull,  a patient  in  the  Illinois  North- 
ern Hospital  for  the  Insane,  at  Elgin.  The  following  are  the 
head-lines  of  the  report  in  the  “Times 

"On  Whose  Head  is-This  BJood?"  "A  Patient  in  the  Elgin  Insane  Asylum  Thrown  Down  and 
Maimed  by  a Brutal  Attendant.”  "And  Finally  Dies  from  the  Cuinulative  Eflfect  of  Drugs 
Administered  by  the  Physician^.”  "A  Case  for  a Committee  from  the  Legislature  to  Investigate.” 

It  happened  that  tbe  Board  of  State  Commissioners  of  Public 
Charities  was,  on  that  day,  in  session  in  the  city  of  Chicago,  and 
that  Governor  John  L.  Beveridge,  then  governor  of  the  State  of 
Illinois,  was  present,  in  consultation  with  the  board,  respecting 
the  appropriations  required  for  the  support  of  the  state  charita- 
ble institutions  and  the  state  reform  school  for  the  two  years 
from  July  1,  1877,  to  July  1,  1879.  The  governor  immediately 
issued  an  order  addressed  to  the  board,  of  which  the  following  is 
a copy  : 

State  of  Illinois,  Executive  Department,  \ 

' Springfield,  December  22.  j 

To  the  Board  of  State  CommUsioners  of  Public  Charities: 

Gentlemen  In  view  of  the  recent  death  of  Col.  James  S.  Hull,  at  the  Northern  Insane 
Asylum,  at  Elgin,  I respectfully  request  your  Board,  at  an  early  day  as  possible,  to  fully  investi- 
gate all  the  tacts  in  the  case  and  report  the  same  to  this  department. 

Yours  very  respectfully,  JOHN  L.  BEVERIDGE,  Governor, 

On  the  23d  of  January,  1877,  (the  delay  being  due  to  sickness 
in  the  family  of  one  of  the  commissioners)  the  board  met  at  2 
o clock,  P.  M.,  in  one  of  the  offices  of  the  Northern  Insane  IIos- 
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pHal;  continued  ill  session  during  that  ilay  and  the  day  follow- 
ii  O' ; adjourned  to  Chicago  ; re-assenibhsd  at  the  Grand  1 acitic 
Hotel  at  2 o’clock,  P.  M., "January  25th,  and  finally  adjourned  the 
ii  quest  at  9 o’clock  the  same  evening.  The  number  ot  witnesses 
e::amined  was  twenty-three;  the  number  of  hours  consumed  in 
the  examination,  twenty-two;  and  the  written  testimon;y , heie- 
i\ith  submitted  for  your  inspection,  covers  about  nine  hundred 

p ige§  of  legal  cap  paper. 

The  following;  is  a list  ot  witnesses  in  the  case  : 

Walter  S.  Hull,  Esq.,  Chicago  ; son  of  the  deceased. 

Stephen  F.  Prown,  Esq.,  Chicago ; law-partner  of  Walter  b. 


Hospital  attendant) 


laill.  -.lx  /• 

Edwin  A.  Kilbourne,  IM.  D.,  Elgin  ; medical  superintendent  ot 

t le  hospital. 

Kichard  S.  Dewey,  M.  D.,  Assistant  physicians. 

Henry  J.  Brooks,  M.  D.,  / ^ 

Emil  Kraak,  a Swede, 

James  M.  Bassett,  American, 

Worthy  Quereau,  American, 

Thomas  Tennant,  Irish, 

John  Craig,  American, 

Alba  Brown,  English, 

George  Chichester,  English, 

Joseph  Yowell,  American, 

George  W.  Crane,  American, 

John  C.  Burt, Elgin;  hospital  druggist, 

Henry  T.  Carriel,  M.  D.,  Jacksonville, 

Y.  W.  Abbott,  M.  D.,  Chicago, 

Jchn  H.  Hollister,  M.  D.,  Chicago, 

E.  Ingalls,  M.  I).,  Chicago, 

Edwin  Powell,  M.  D.,  Chicago, 

D.  II.  Brower.  M.  D.,  Chicago, 

Moses  Gunn,  M.  D.,  Chicago,  ^ 

II.  J.  Patterson,  M.  D.,  Batavia, 

Of  the  medical  witnesses,  two,  Drs.  Carriel  and  Patterson,  are 
superintendents  of  hospitals  for  the  insane;  Dr.  Brower  was  for 
seven  years  superintendent  of  the  Eastern  Lunatic  Asylum,  of 
Virginia;  the  remainder  are  or  have  been,  with  one  exception, 
])rofessors  in  the  Chicago  and  Hush  Medical  Colleges. 

There  were  present  with  us,  during  the  entire  inquest,  (besides 
lhe  officers  and  trustees  of  the  hospital,  and  the  reporters  of  vari- 
ous newspapers  published  in  Chicago  and  elsewhere),  Mr.  W.  S. 
lull,  the  son  of  the  deceased,  and  Capt.  S.  F.  Brown,  his  part- 
ner, both  of  whom  are  practising  attorneys.  Messrs.  Hull  and 
Brown  were  allowed  to  interrogate  all  witnesses  freely,  without 
being  subject  to  any  technical  rules  of  law  or  evidence  ; our  only 

desire  being  to  arrive  at  the  truth. 

In  conducting  the  investigation  we  addressed  our  attention 
primarily  to  three  points,  namely:  the  manner  in  which  the 
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altercation  between  Col.  Hull  and  his  attendant  originated;  the 
reasons  for  Dr.  Kilbourne’s  action  in  turning  the  case  over  to  a 
subordinate  and  his  absence  from  the  hospital  at  the  time  when 
the  patient  died;  and  the  nature  and  justification  of  the  medical 
treatment  adopted  in  the  case.  The  following  statement  sets 
forth  with  considerable  fullness  and  precision  all  the  important 
facts  elicited  by  us. 

Col.  James  b.  Hull,  a claim-agent,  residing  in  Chicago,  was, 
during  the  late  war,  an  officer  in  the  Federal  army.  At  the  bat- 
tle of  Stone  River  he  received  a fiesh-wonnd  near  the  coccyx  or 
extremity  of  the  spine.  The  ball  lodged  in  his  flesh  and  was 
subsequently  extracted.  There  was  no  paralysis,  but  he  com- 
plained much  in  after  years  of  pain  in  his  back  and  the  back  ot 
his  head,  which  he  endeavored  to  allay  by  friction  with  his  hand, 
and  he  was  subject  to  severe  attacks  of  vertigo,  often  to  the 
degree  of  unconsciousness.  He  also  sufiered  from  piles,  which 
were  cither  the  result  of  his  wound,  or  greatly  aggravated  by  it; 
and  in  the  spring  of  1876  he  underwent  a surgical  operation  for 
this  complaint,  at  the  hands  of  Dr.  John  Lyman,  of  Philadelphia. 

In  person.  Col.  Hull  was  a man  of  noble  physique — large,  ro- 
bust, and  of  commanding  presence — of  a nervous,  sanguine  tem- 
])eranient;  he  was  gallant,  impulsive,  sensitive,  generous.  His  af- 
fections w’-ere  warm  and  tender;  his  friendships  and  his  hatreds 
were  alike  intense.  Quick  to  detect  an  insult,  he  was  equally 
quick  to  resent  it,  but  not  given  to  altercation  ; on  the  contrary, 
he  had  the  art  of  self-control,  and  sought  to  allay  all  bitter  feeling. 
He  yielded  readily  to  persuasion,  but  was  indisposed  to  obey  a 
command,  unless  given  by  a rightful  superior.  His  habitual  man- 
ner indicated  that  any  attempt  to  control  him  by  force  wmuld  be 
follv. 

The  first  suspicion  of  Col.  Hull’s  sanity  felt  by  his  family  was  in 
the  month  oj:'  October,  1876,  when  Mr.  W.  S.  Hull,  his  son,  receiv- 
ed a long  and  rambling  letter  from  him,  written  in  Philadelphia, 
which  so  alarmed  him  that  he  immediately  went  east  and  induced 
his  father  to  return  home.  His  appearance,  conversation  and  ges- 
tures were  such  as  to  leave  no  room  for  a doubt  as  to  his  mental 
condition.  After  his  return,  he  manifested  an  intense  desire  to 
leave  the  city,  so  that  it  was  wfith  great  difficulty  that  his  friends 
could  keep  him  at  home;  and  he  strongly  resented  their  opposi- 
tion to  his  wishes.  On  one  occasion,  he  attempted  to  strike  one  of 
his  sons,  and  when  quieted  by  the  caresses  of  a favorite  daughter, 
burst  into  tears.  At  another  time,  he  danced  in  the  yard,  by 
moonlight,  in  the  snow,  and  explained  his  conduct  by  saying  that 
he  was  acting  one  of  Keats’ poems.  His  ph3'sicians.  Dr.  Lyman  and 
Dr.  Kelly,  both  advised  his  family  that  thej"  must  be  always  upon 
their  guard,  for  it  was  impossible  to  tell  what  might  happen  ; an 
insane  man,  as  he  was,  might,  in  a sudden  access  of  fury,  kill  him- 
self or  kill  his  friends.  Captain  Brown,  Mr.  'Walter  Hull’s  partner, 
also  advised  them  that,  since  his  father  chafed  so  much  under  re- 


f»t ’aint  at  home,  it  would  be  better  to  j laee  him  in  a liospital^ 
w lere  restraint  would  irritate  him  less. 

Oil  Friday,  the  first  of  December,  it  became  necessary  to  take 
instant  action.  Col.  Hull  had  for  so  lone;  been  kept  at  home  liy 
tl  e lack  of  funds  with  which  to  travel,  l>ut  he  was  in  receipt  of 
a pension  from  the  government,  Avhich  no  one  but  himselt  could 
di  aw ; and  this  would  be  due  on  the  Monday  following,  when  it 
wjuUl  no  longer  be  jmssible  to  detain  him.  (Jn  F"ri(lay,  therefore, 
he  was  taken  before  the  county  court,  for  the  determination  of  his 
insanity,  to  formal  commitment  to  the  hospital,  under  the  law. 

The  circumstances  of  this  trial,  as  related  to  us  liy  Messrs.  Hull 
and  Ifrown,  impressed  us  as  so  peculiar  as  to  deserve  special  no- 
ti  -e.  It  was  not  deemed  advisable  to  inform  the  patient  of  the  in- 
tention of  his  friends.  In  the  words  of  Captain  Brown,  he  thought 
it  absurd  to  attempt  to  gain  the  consent  of  a man  who  had  not  a 
c(  nsenting  mind.  Col.  Hull  was  taken  to  his  son's  office  in  the 
Vermont "idock.  Dr.  F.  AV.  Ivellv,  the  medical  witness  in  the 
Cl  se,  met  him  there,  as  if  by  accident.  Captain  Brown  remarked 
ii  a casual  way  that  he  had  business  at  the  court-room  on  the 
north  side,  and,  handing  cigars  to  the  two  gentlemen,  invited  tlieni 
tc  accompany  liim,  which  they  did.  The  conversation  in  the 
street  related  to  indifferent  subjects.  On  entering  the  court-room, 
tl  ey  found  the  jury  already  seated  and  -rudge  Wallace  upon  the 
b'Uich.  What  followed  may  bo  stated  in  Captain  Brown's  own 
words  : “I  suggested  to  the  colonel,  who  freipiently  s[)oke  of  the 

ii  cidents  of  the  late  war,  that  Judge  AVallace  of  that  court  was  a 

V uy  gallant  soldier,  and  I ju’esumed  the  judge  would  be  Avilling 
t(  hear  some  account  of  the  battles  in  which  he  had  particijiated. 
F e saw  the  judge  on  the  bench  and  bowed  very  politely  to  him, 
a id  the  judge  returned  it,  knowing  very  w'oll  wdio  he  was,  tor  we 
li  id  apprised  the  judge  of  what  was  to  occur.  The  colonel  took 
a seat  beside  me,  and  I suggested  to  him  that  these  gentlemen  were 
there  to  hear  something  aijout  the  nature  of  the  injurjiJie  received 
ii  the  liattle  of  Stone  River.  Dr.  F.  W.  fvelley,  who  had  attended 
li  m,  gave  the  iurv  an  account  of  Ids  iniurv  and  of  his  mental  con- 
d tion  at  the  time.  AVhen  he  came  to  state  to  the  jury — or 
vheu  it  came  to  be  stated  by  Walter,  my  partner — the  scene  of 
the  colonel  dancing  in  the  snow  for  fpiitc  a length  of  time,  the 
e 'ening  before,  the  colonel  suggested  that  he  ought  not  to  tell 
that:  but  1 said,  that  is  nothing.  So  we  got  him  through  the 
tl  ial.’’ 

The  jury  consisted  of  six  men,  of  wdiom  Dr.  Charles  E.  Davis 

V as  one.  Captain  Brown  acted  as  C'ol.  Hull's  counsel  and  put 
the  necessary  questions,  ddiere  was  little  need  for  evidence,  as  the 
11  aimer  of  the  jiatient  sufficiently  indicated  his  condition.  A\  lien 
the  jury  returned  their  verdict,  Col.  Hull  ivas  not  present ; and 
a ‘ter  rcUiriiing  to  the  office  he  was  sitting  with  a sponge  in  his  hand 
s]>onging  his  head,  ivhenall  at  once  he  looked  up  and  said,  “Wa  Iter, 
what  did  that  mean?  was  not  that  a court?"  His  son  replied,. 
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“ Father,  tliere  were  some  physicians  there,  and  they  were  merely 
inquiring  about  your  troubles  and  ivoiinds  and  so  on." 

From  the  descri[)tion  of  this  trial,  it  W’ould  appear  that  the  law 
which  requires  a trial  by  jury  in  all  cases  prior  to  the  commitment 
of  any  insane  person  to  a hos]»ital  is  not  so  rigidly  enforced  as  the 
public  probably  suppose.  Here  is  a case  in  which  by  common 
consent  of  the  court  and  the  friends  of  the  patient,  all  the  forms 
of  law  ivere  complied  ivith,  and  the  spirit  of  the  laiv,  also,  so  far 
as  the  protection  of  persons  -whose  insanity  is  doubtful  is  in  ques- 
tion; and  yet  the  trial  itself  was  a solemn  mockery  ; the  party  on 
trial  having  no  kno-wledge  whatever  of  his  position  before  the 
court,  and  the  counsel  for  "the  defense  interested,  in  a friendly  iv ay, 
in  the  obtaining  of  a conviction.  That  no  injustice  -was  done  in 
the  case  does  not  invalidate  the  force  of  the  general  remark  that  a 
law  which  is  susceptiltle  of  such  palpable  evasion,  is  cither  an  im- 
proper laiv  and  ought  to  be  repealed,  or  it  should  be  administered 
more  in  accordance  -with  its  obvious  intention. 

We  give,  at  this  point,  some  further  extracts  from  the  testi- 
mony : 

ty— “ Is  it  customarv  to  have  an  examination  of  this  character, 
-without  the  patient  or  the  party  -who  is  alleged  to  be  insane  having 
a knoivledge  of  it  ? " 

A. — “That  depends  on  circumstances.  The  simple  object  is  to 
settle  the  question  ivhether  the  party  is  sane  or  insane,  and  when 
the  court  and  jury  are  satisfied  of  that,  that  suffices.  The  manner 
is  immaterial.  AVe  had  -with  us  two  policemen  in  citizens'  clothes, 
so  as  to  use  force  if  he  refused  to  consent,  but  force  wuis  unnecessa- 
ry. * It  ivas  the  intention^of  AValter  Hull,  the  son,  to  break 
tile  news  to  the  colonel  ami  tell  him  all  that  -was  being  done  ami 
where  he  was  going.  I was  sitting  in  the  council-room,  next  the 
main  office.  The  colonel  was  in  the  main  office.  Aly  ]>artner 
said,  ‘Xo-w  -we  might  as  ivell  break  the  news  to  liim.  M e went 
out  together,  and  my  partner  broke  into  tears  ; liis  resolution  failed 
him,  he  gave  way  under  his  grief.  The  colonel  noticed  it  ami  said, 
‘ Xow  what  is  the  matter?’  I said,  ‘ t'olonel,  A\  alter  is  in  deep 
trouble,  and  the  question  is  whether  you  will  stand  by  him  ? ' 
‘Whatl  stand  bv  him!  certainlv,  until  the  last  drop  of  lilood 
leaves  my  body  ; what  can  Ido  for  liim?'  ‘Well,  he  has  to  go 
in  the  country.  Xow  one  of  us  must  go  with  him:  will  you  go 
with  him?’  ‘Most  certainly  I will and  we  went  to  tfie  dcjiot. 

The  patient  arrived  at  the  hospital  in  the  evening  and  was  re- 
ceived liy  Dr.  Dewey,  tlie  first  assistant  physician,  to  whom  Mr. 
AValter  I lull  deliverkl  the  legal  papers  authorizing  Ids  fathei-'s  ad- 
mission. Col. Hull  was walkingupanddowninthe  hall.  Dr.  Dewey 
Avas  introduced  to  him  and  immediately  said  to  him,  “C'olonel,  I 
suppose  you  know  you  are  in  ahosjiital."  He  was  very  much  sur- 
prised, became  excited,  gesticulated  violently,  re}>roached  his  son 
for  deceiving  him,  made  an  effort  to  escape  through  the  front  door, 
and  it  required  the  aid  of  several  attendants  to  ]")lace  him  in  the 
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w;  I’d.  lie  resisted  with  all  his  might.  The  son  was  present  and 
sa  V the  transaction ; he  testified  before  ns  that  no  unnecessary 
fo  -CO  was  used,  and  that  no  injury  was  done  his  father. 

fhe  ward  in  which  Col.  llull  was  placed  was  “A  1,  South. 
Tills  is  the  ward  next  to  the  centre  building,  on  the  iirst  or  office 
til.  or,  on  the  male  side,  and  is  the  one  in  which  male  patients  are 
usually  placed,  ou  their  admission,  unless  they  are  so  violent  as  to 
re  [uire  their  removal  at  once  to  the  wo’.’se  wards,  which  are  in  the 
e>tremities  of  the  wings.  lie  remained  in  “Al”  a little  niore 
than  a week.  Dr.  Kilbourne,  the  superintendent,  examined  him 
or  Saturday,  Ilecember ’2d,  and  prescribed  fifteen  grains  ofbro- 
m de  of  potassium,  two  drachms  of  compound  tincture  of  cinchona, 
ai  d svrup  of  ginger  one  drachm,  to  be  giv'eu  three  times  a day. 
11 3 took  no  other  medicine,  until  after  the  accident  which  result- 


et  in  his  death. 

In  the  hospital,  the  patient  manifested  seasons  of  excitement 
ai  d of  comparative  quiet  alternating  with  each  other.  AV  hen  ex- 
ci  ed,  he  imagined  himself  a soldier,  in  command  of  troops,  and 
w mill  give  orders  to  the  other  patients.  If  they  refused  to  obey, 
lu  would  threaten  them  and  sometimes  shake  them.  Occasional- 
ly, he  would  throw  himself  on  the  floor,  as  if  behind  a breastwork, 
ai  d say,  ‘‘  Damn  it,  boys,  get  down!  1 fell  you,  get  down  I the 
ei  emy  is  firing  upon  us  ! ” Then  he  would  make  motions  as  if 
taking  arms  and  cry,  “Bang! — there  they  come,  boys!  dowui 
again"!  ” — and  would  take  men  by  the  shoulder  and  endeavor  to 
tcrce  them  behind  his  imaginary  breast-works. 

He  Avas  removed  from  “AI,”  because  he  would  insist  upon 
tl  eological  discussions  wdth  a patfent  who  was  a Roman  Catholic, 
and  in  the  heat  of  argument  both  of  them  became  so  excited  that 
it  was  advisable  to  separate  them.  From  “AI,”  he  went  up 
st.iirs  to  “ A 3,”  but  only  remained  there  one  day,  on  account  of 
h s personal  collisions  with  patients  and  with  one  of  the  attend- 
ants. In  “A  3,”  patients  are  allowed  to  sit  in  their  rooms.  Col. 
F nil  entered  their  rooms  and  annoyed  them  by  deranging  the 
contents  of  bureau-drawers,  pulling  the  clothing  off  the  beds  and 
o her  conduct  of  a similar  nature.  lie  was,  therefore,  taken  out 
o' the  ward  and  placed  in  “Bl,”  where  the  rooms  are  locked 
d iring  the  day.  lie  remained  in  “Bl,”  (sleeping,  howmver,  in 
“ AI,”  as  before),  until  the  day  of  his  death.  In  that  ward,  he 
p.dled  another  patient  of!  his  seat,  because  he  did  not  like  to  see 
h m playing  cards. 

Fnough  has  been  said  to  indicate  the  condition  of  the  patient 
in  tlie  hospital.  He  seemed  to  remain  stationary,  as  was  to  be 
e cpected  at  his  age,  considering  the  short  duration  of  his  stay  in 
the  institution.  His  physicians,  though  they  did  not  anticipate  a 
c )mplete  recovery,  hoped  for  such  a degree  of  improvement  as 
V ould  ultimately  admit  of  his  returning  home  to  his  family. 

We  come  now  to  the  unfortunate  occurrence  which  was  the 
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we  reijret  that  we  have  no  evidence  except  that  of  the  attendant 
with  wliom  he  had  the  altercation.  There  were  some  ].atients 
iiresent,  but  a few,  and  none  who  are  able  to  give  a coherent 
account  of  the  transaction,  as  we  satisfieil  ourselves  by  persona! 
conversation  with  several  of  them,  alone,  in  the  ward.  ^ 

During  the  night  the  doors  between  the  seveval  wards  are  left 
oiten,  to  facilitate  the  passage  of  the  night  wWchman  on  his 
rminds.  At  5 o’clock  in  the  morning  fhe  patients  rise.  The 
doors  are  at  that  time  still  o[»en.  (’'•h  Hull  slept,  as  has  been 
stated,  in  “A  1.”  On  rising,  he  passed,  with  several  other 
patients,  into  “B  1,”  where  he  belonged  ; but  instead  of  stop|>ing 
he  went  on  rhrongh  “B  1'’  into  “C  V’  in  which  there  is  a class 
of  patients  of  low  grade,  considerably  disturbed.  either  of  the 
attendants  in  “D  1”  saw  him  go  through,  and  he  was  not  missed 
from  the  ward.  Of  the  two  attendants  in  “C  1,  ’ one,  named 
Joseph  Vowel!,  was  in  the  water-closet,  t.piiosite  the  bath-room 
and  across  the  hall  from  it ; the  othei’,  Geoi'ge  A . Crane,  ^\as  in 

the  attendants’  I’oom,  washing  idmself. 

Mr.  Crane  states  that  he  heard  a patient  calling  out  that  there 
was  a strange  man  in  the  ward,  who  was  about  to  strike  him. 
The  rest  may  be  told  in  Mr.  Crane's  own  words : 

”1  steiipeii  out  and  saw  the  colonel  making  violent  demonstra- 
tions; he  was  throwing  his  arms  and  making  a noise;  I did  not 
understand  what  he  said;  he  was  at  the  upper  end  of  the  hall, 
near  the  door,  coming  in  from  “B  1 ;”  this  was  in  “I  1,  and  I 
asked  him  then,  says  I,  ‘Colonel,  will  you  please  go  back  to  your 
ward?’  and  instead  of  doing  so  he  ran  down  the  hall  to  the  bath 
room;  he  made  no  reply;  lie  paid  no  attention  ; he  was  very  ex- 
cited; I ran  after  him  to  the  bath-room,  and  the  colonel  was  in 
there  turning  on  the  hot  water.  Before  he  came  in,  theie  was 
two  patients  whom  I took  there  to  have  them  wash  themsej\es, 
and  his  turning  on  the  hot  water  was  liable  to  burn  one  of  them. 
I stepped  to  the  door  and  says  I,  ‘Colonel,  will  you  please  ^tM_* 
turning  on  the  hot  water  and  come  and  go  to  your  ward ! 
There  was  some  other  jiatients  in  tlie  bath-room ; I do  not 
know  how  many.  I stepped  in  and  placed  my  hand  on  his  shoul- 
der, and  asked  him  again  if  he  would  please  go  out,  and  vith 
that  he  struck  me  in  the  nose  and  staggered  me  back  against  the 
door.  I then  jumped  aside,  as  he  made  a motion  to  strike 
again,  and  grablied  him  by  the  arm  and  shoved  him  t()  the  dooi, 
and  says  I,  ‘Colonel,  come  along  and  go  to  your  ward.  S'ays  he, 
‘I  will  go,’  and  he  stepped  outside,  and  wheeled,  and  came  for  me 
again,  and  then  I grabbed  him  by  throwing  my  aruis  up  over  his 

arms,  and  the  door  being  wet,  we  both  went  down. 

Q._^i  Do  you  say  you  stepped  out  of  the  liath-room  or  on  one 

side?” 

A. — “I  ste}»ped  to  one  side,  still  remaining  in  the  liath-room. 
AVhen  1 grablied  him,  I called  for  help.  I halloed  ‘Come  and  help 
me  !'  and  no  help  came,  and  I had  to  do  the  best  I couht,  and  in  so 


10 


do  iig  the  colonel  and  me  both  went  down,  and  his  foot  went  in 
nn  ler  the  bath-tnh ; and  whilst  he  was  down  he  tried  to  strike 
ini'  ag’ain,  and  1 pnt  mj  hand  on  his  neck  to  hold  him  from  strik- 
in  ( me.  After  his  foot  Avas  in  nnder  the'  bath-tnh  he  stnifi’i'’lod 
u]  onto  me,  and  I put  my  hand  on  his  neck  and  pushed  him 
down  to -the  tloor  a_£i;jtin,  and  he  said  he  wonld  get  up  and  go  to 
hi  ; own  ward.  lie  then  went  from  the  l»ath-room  ; he  got  up — 
trijd  to  get  up.  I did  not  know  as  anything  had  hap|)ened,  and 
he  told  me  to  help  him  up  and  he  would  get  ii[);  and  he  could 
no:  get  up.  lie  got  up  on  his  hands  and  knees,  and  I took  hold 
of  him,  and  he  was  a very  heavy  man  and  I could  not  lift  him, 
an  I he  went  out  on  his  hands  and  knees  into  the  hall.  I tried 
to  lift  him  again  in  the  hall,  and  he  struck  at  me  again,  and  I put 
my  hands  around  him  and  held  him  down,  to  keep  him  troui  hit- 
tii  g me,  and  called  for  help  again.  I put  my  hand  on  his  neck 
an  I held  him  <lown  on  the  door.  The  help  came  then — my  part- 
ne  • and  Mr.  Tennant.” 

The  manner  ot  the  witness  in  giving  this  testimonv  was  not  en- 
tii’ilv  satisfactorv’ — it  seemed  to  be  sornevhat  wanting  in  candor  ; 
bn.  this  might  have  been  accounted  for  l)v  tlie  gravitv  of  his  sit- 
ua  ion  and  his  sense  of  peril  to  himself  bv  anv  error  of  state- 
TiK lit  on  his  part.  We  could  not  quite  understand  how  it  was 
that  he  could  see,  at  half-past  five  o'clock  in  the  morning,  Avitli 
no  gas  lighted  in  the  bath-room  and  the  gas  turned  dowm  in  the 
ha  1,  that  Col.  Hull  hacl  turned  on  tlie  hot  water,  while  the  wit- 
ness was  still  in  the  hall,  outside  the  bath-room  door;  and  yet, 
according  to  his  own  statement,  it  was  so  dark  in  the  room  that 
he  could  not  tel!  how  many  patients  were  in  there — “there  might 
ham  been  thirtv  and  there  might  have  been  fortv.’’  Xeither 
CO  lid  Ave  understand  Avliy  it  Avas  necessary  for  Mr.  Crane,  after  the 
act  ident,  (Avhich  had  fractured  Col.  lIuH’s  leg  and  dislocated  his 


an  vie,  so  that  he  had  to  crawl  out  on  his  hands  and  knees),  to 
pu ; his  hands  on  iluU’s  neck  ami  hold  him  down  on  the  floor  to 
kelp  him  from  hitting  him. 

'lWo  of  the  attendants  heard  liim  order  Col.  Hull  into  his  oAvn 
Avt  rd,  namelv  : Joseph  '^"oAvell,  aaJio  Avas  in  the  Avater  closet  across 
the  hall,  and  George  Chichester,  an  attendant  in  “I)  1,”  the  Avard 
acl  oining.  Xeither  of  them  heard  liim  call  for  hel]>.  It  ajApeared 
to  us  that  Mr.  Crane  Avould  have  been  likely  to  call  for  hel[)  Avith 
a 1 ruder  voice  than  he  Avould  liave  used  in  a mild,  polite  request 
to  a patient,  and  that  Mr.  Chichester,  esi)ecially,  Avho  Avas  (jiiito 
far  off,  would  not  haye  heard  the  request,  but  Avould  have  heard 
the  call  for  lielj),  had  Mr.  Ch’ane's  version  of  the  affair  l»een  true. 
T1  e contrailiction  hetAveen  the  witnesses  seems  to  us  irrecon- 
cil  il)le  and  iinfaA'oralile  to  ^Ir.  Crane. 

dr.  (’hichester's  testimoiiA'  aauis  as  folloAvs  : “The  19th  of  the 

t. 

me  nth,  between  five  and  six  in  the  morning,  or  just  after  the 
<loors  Avere  open,  I heard  a roAV  in  ‘C  1 that  is  the  Avard  adjoin- 
ing; and  niA'  partner  opened  the  doors  in  onr  Avard,  and  he  turned 
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the  gas  up,  and  I says  to  him,  ‘Who's  thacf  there  is  a row.  I 
heanl  Mr.  Crane  tell  a man  to  go  to  his  Avard.  So  he  said,  ‘1 
don't  knoAV  Avho  it  is;’  he  says,  ‘Go  and  see  Avhetlier  yon  knoAv 
him,’  and  Avlien  I got  iii>  1 seen  it  was  Mr.  Hull.  He  was  lying' 
on  the  floor  in  the  hall ; it  might  have  l>een  tAvelve  or  fitteen  feet 
from  the  door  of  the  bath-room.  When  1 Avent  u|)  I could  see 
that^lr.  null's  foot  AA'as  out  of  place.” 

(y — “Who  Avas  present?” 

A. — “ Mr.  C'rane  and  Mr.  Tennant." 

This  Avitness  Avas  aftei’Avard  asked  by  IMr.  IHdl  far  the 

scene  ot  the  accident  Avas  from  him.  lie  said,  “The  length  ot  my 
ward.” 

(). — “ Hid  von  liear  anv  cursing?” 

A. — “Xo,  sir.” 

(y — “ Was  there  any  great  noise?'’ 

A. “I  heard  a i’oaau  "I  heard  some  one  fall  ; or  something  like 


Cy — “lIoAV  long  do  you  think  that  seiifHing  noise  lasted  ? 

A. — “It  Avas  not  but  a veiw  fcAV  minutes,  because  I was  there 
very  soon  myself.  It  may  he" three  or  four  minutes.  I seen  Col- 
onel lA'iiig  on  the  floor,  outside  ot  the  bath  room.  C rane  a\  as 
standing  there  OA’cr  him.  I think  Mr.  lennant  aauis  there  befoie 


me. 

Mr.  Vowell's  testimony  Avas  : “When  nqv  attention  Avas  first 
called,  I heard  Mr.  C'rane  speak  to  some  person  and  tel!  him  to  go 
to  his  Avard.  [supposed  it  Avas  a man  from_‘I)l,’  who  sleeps 
over  in  H>  1,’  and  passes  through  every  morning.  Hid  not  pay 
a great  deal  of  attention  to  it.  I heard  some  trouble  there.  I 
AA'as  in  the  AA’ater-closet  and  I got  out  as  (piiek  as  I eoiiM,  amlMi. 
Hull  Avas  Iving  on  the  floor,  aliout  some  fitteen  or  twenty  feet  tiom 
the  bath-rooni.  Mr.  C'rane  Avas  there;  I (by  not  think  there  Avas 
aiiA'  other  person:  I did  not  see  any  one  ; he  (Crane)  had  hobl  of 
him  (Iliill),  Avhen  I first  saAV  him;  I spoke  to  Mr.  Crane  and  told 
him  to  call  Mr.  Tennant,  and  aa'c  avoiiUI  carry  him  to  the  AAurd. 
He  Avent  and  called  him,  and  me  and  Mr.  lennant  and  !Mr.  C lanc 

and  Mr.  C'hichester  carried  him  over  to ‘B  1. 

(y — o Hid  he  (Crane)  call  to  yon  at  any  time  for  assistance  ? ' 

A. — “I  did  not  hear  him  call  tor  any.” 

(y — “Ho  von  think  vou  could  have  heard  him  very  easily  it  he 
had  called  you  ?” 

A. — “I  might  and  I might  not  ; there  is  generally  a great  deal  ot 
noise  in  the  morning — Avhen  the  ])atients  fir^t  get  ii})  talking. 
I might  and  I might  not  have  lieard  him  ; I heard  a scuflle;  1 did 
not  hear  anvthing,  only  just  heard  him  ask  some  one  togototheii 
Avard : I did  not  hear  any  ansAver  in  return,  at  all.  I thought  he 
asked  it  A'eiy  commonly’;  didn’t  seem  anyAvise  harslpabout  it. 

(y — “Hoav  long  did  the  noise  and  scuffle  continue? 

A. — “Well,  only  a little  bit:  nothingmore  than  simply  like  tAvo 
men  liaA'ing  aseiiflle,  and  one  of  them  tel! ; I heard  the  fall  ; I heard 
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C)l.  Hull  call  Crane  a danined  son  of  a l.itcli  and  a brute,  both: 
tl;at  was  after  the  fall  ; when  ^Ir.  Tennant  came  in  tliere,  he 
swore  that  they  should  not  carry  liini,  that  he  would  crawl  ; ami 
lu  started  and  crawled  a few  feet,  probablv  three  or  four  feet  : 
th.it  is  all  I remember  of  hearing-  him  say;  he  talked  some  more', 
hi  t I could  not  remember  it.” 

C*-  ‘“Did  the  fall  sound  as  if  it  was  in  the  bath-room  or  on  the 
fl(  or  V' 

A.— “It  sounded  as  if  it  was  on  the  floor.” 

Mr.  I)i'own,^in  “ B 1,  ’ tesiitied  that  Crane  came  into  that  ward 
Uiid  culled  to  lennant,  “•  loin,  come  in  and  help  me  2,’ct  vour  man 
ba  -k  to  the  ward.”  ' 

iVnnant's  testimony  was  that  (h'ane  called  him  in  to  fetch  Col. 

II  di  into  his  ward  ; he  went  in  and  found  the  ])atient  “ partly  sit- 
tii  g on  the  floor,  in  the  middle  of  the  hall  ; IMr.  ^"oweli  was 

th-ro;  Tennant  told  the  wounded  man  .to  put  on  his  slii.per  and 

go  vrith  him,  and  when  Col.  Hull  tried  to  put  it  on,  then  Tennant 
>a’v  tout  his  “foot  was  broken  ; ’ he  was  not  at  that  time  cursing 

or  abusing  Mr.  Crane;  when  asked  if  his  foot  was  hurt,  he  said 
that  it  was  not. 

'Hiree  or  four  of  the  attendants  went  with  liiminto  “P>  1 ;”  Col. 

III  1!  put^his  arm  around  George  Chichester's  neck,  and  Chiches- 
tei  and  lennant  carriedhim  in,  one  on  eaeh  side;  Mr.  Brown  saw 
tin  t he  was  lame,  and  brought  a rocking  chair,  wliich  he  placed 
“ ii  1 tlie  soutlieast  side  of  B 1 hall,”  and  jdaced  anotlier  rocking 
chair  in  front  of  him  with  a pillow  for  his  foot ; George  Chiches^ 
tei  then  called  Dr.  Brooks,  the  assistant  physician  on  the  male 
side  of  theliouse;  Brown  asked  Crane  the  circumstances  of  the 
acyident,  and  IMr.  Crane  told  him  tlie  same  story  in  su])stance 
wl.icfi  he  aftenvard  swore  to,  on  the  witness-stand,  and  to  wliich 
he  adhered  ^\ithout  deviation  during  a searching  cross-examina- 
tio  i.  Dr.  Brooks  hurried  down  to  the  ward;  Col.  Hull  said  that 
his  ankle  was  not  liroken,  but  merely  sprained;  the  doctor  or- 
deied  him  taken  into  “A  1,”  and  Col.  Hull  walked  or  hopj.ed 
along,  supported  by  two  attendants.  lie  seemed  much  distressed 
b\  [lain.  Dr.  Brooks  tlien  went  for  Dr.  Ivilbourne,  who  was 
asl  ‘ep,  not  yet  having  arisen,  and  notified  him  of  the  accident. 

lb.  Ivilbourne  came  immediately  and  ordered  the  patient  taken 
up  stairs  to  “A  3,”  a quieter  ward,  and  a warmer  one  — “A  1” 
bei  ig  at  that  time  somewhat  chilly.  An  amesthetic  was  imme- 
ilia.cly  administered  and  the  dislocation  reduced.  On  emerging 
ro  11  the  condition  of  amesthesia,  he  was  very  violent  and  it  re- 
qui  ed  five  oi  six  men  to  hold  liim.  A dose  of  chloral,  fifteen 
giains,  and^^Iagondie  s solution  of  moiqiliine,  ten  drojis,  was  ad- 
mii  istei e<l  ^niternally  lint  almost  immediately  ejected  from  the 
stomachy  I his  was  followed  by  two  hyjiodermic  injections,  with 
the  syringe,  of  Magendie’s  solution,  amounting  to  about  seventeen 
mil  ims^  eqnivalent  to  half  a grain  of  morphia. 

I r.  Ivilbourne  describes  tbe  condition  of  the  patient  at  this 
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time  in  the  following  words  : “ He  did  not  seem  to  come  under 

its  influence  at  all  — struggling,  raving,  and  his  fury  was  extreme 
— wrenching  and  twisting  every  muscle  in  his  body,  and  the  inns- 
cles  of  his  foot  were  wrenched.  The  rigidity  of  the  muscles  was 
very  great,  and  it  was  with  difliculty  that  he  could  be  maintained 
in  his  position.  1 was  in  hopes,  however,  that  he  would  come  under 
its  influence.  He  did  not.  I waited  ten  or  fifteen  minutes.  I sug- 
gested, then,  to  Dr.  Brooks  that  we  hail  better  administer  some 
whisky,  as  it  would  increase  the  effect  of  the  0[iinm.  He 
sent  down  and  gave  liiin,  in  divided  doses,  some  three  or  four 
ounces  in  the  course  of  half  or  three-quarters  of  an  hour.  It  did 
not  seem  to  affect  him  at  all.  The  etfects  of  the  morphine  were 
not  visible  in  any  degree  ; his  ravings  were  furious.'*  An  ounce 
of  chloroform  was  also  given  him,  bv  inhalation,  without  effect. 

In  this  condition.  Dr.  Ivilbourne  left  him.  His  explanation  of 
his  action  in  this  respect,  is  that  he  was  obliged  to  go  to  Chicago, 
to  make  purchases  and  solicit  subscriptions  for  the  ajiproaching 
Christmas  festivities.  The  matron  had  advised  him  that  it  would 
not  be  possilile  to  postpone  this  longer,  or  there  would  not  be  time 
for  the  necessary  preparations.  He  informed  Dr.  Dewey,  the  first 
assistant  physician,  of  all  that  had  been  done;  directed  him  to  se- 
cure quiet  for  the  patient,  before  placing  the  leg  m the  fracture- 
box,  and  to  a[iply  cooling  lotions  to  the  limb.  He  had  entire  con- 
fidence in  Dr.  l)ewev  and  felt  that  he  could  liandle  the  case  sue- 

1.' 

cessfully.  He  “ did  not  dream  of  any  ill  result  in  the  case.  ” 
That  he  then  anticipated  no  fatal  termination  is  further  appar- 
ent from  the  fact,  brought  out  in  the  cross-examination,  that  he 
left  no  address  to  which  any  telegraphic  information  could  be 
forwarded  him  ; and  on  ’arriving  in  the  city,  he  failed,  being  very 
much  occupied,  to  inform  Col.  Hull's  friends  that  any  accident 
^lad  happened  ro  him. 

At  this  point,  it  may  be  ]iroper  to  state  liriefly  the  medical  re- 
cord of  Drs.  Ivilbourne  and  Dewey. 

Dr.  Kilbourne  commenced  the  study  of  medicine  at  tlie  age  of 
nineteen  or  twenty  years  ; he  graduated,  iu  Aew  York,  at  the  Col- 
lege of  Physicians  and  Surgons,  in  the  year  1867.  He  hud  been, 
connected  with  the  college  for  nine  months.  He  was  afterward 

O 

assistant  physician  ot  the  hospital  for  the  insane,  on  Blackwell's 
Island,  for  eight  months  ; and  served  one  year  as  house-surgeon 
in  the  City  Hospital,  Brooklyn.  In  1869,  he  went  to  London  and 
Paris,  and  studied  in  the  hospitals  of  those  two  cities.  He  was 
absent  about  six  months.  On  his  return,  he  settled  in  Aurora^ 
Kane  County,  Illinois,  as  a general  practitioner  of  medicine. 
From  Aurora  he  went  to  Elgin,  to  take  charge  of  the  Illinois 
Northern  Hospital  for  the  Insane,  in  the  year  1872. 

Dr.  Dewey  graduated  at  Ann  Arbor,  Michigan,  in  1869;  hav- 
ing spent  two  years  in  the  literary  department,  ami  three  full 
years  in  the  medical  department  ot  the  University.  From  Ann 
Arbor  he  went  to^^the  City  Hospital,  Brooklyn,  where  he  spent  one 


14 


vcnr  — six  months  as  house-nhysiciaii  and  six  months  as  liouso- 
surgeon.  ^\  Idle  so  engaged  lie  had  an  otier  of  the  position  of  as- 
sist int  surgeon  in  the  army  of  the  Xorth  German  Contedera- 
tioi  , in  the  war  between  Germany  and  France.  He  sailed  in 
the  fall  of  1870,  went  to  Westphalia,  from  which  the  seyenth  ar- 
my corps  was  recruited,  was  attached  to  that  corps  and  went  into 
F rf  nee,  where  he  was  attached  to  a field-hospital.  In  a tew  weeks, 
lie  vas  ordered  back  to  Germany  and  assigned  to  duty  in  one  of 
the  reserve-hospitals,  lie  remained  in  the  sendee  for  six  or  seven 
mo  iths.  In  September,  1871,  he  returned  to  Xew  York  and 
foil  id  a letter  there  from  I>r.  Killionrne,  intorming  him  that  his 
sei”  ices  were  desired  as  assistant  physician  at  Elgin. 

4 he  complete  medical  histoiy  of  Col.  Ilnll’s  case  is  sufficiently 
set  forth  in  the  following  resume,  i)re}tared  for  submission  to  the 
medical  witnesses,  whose  opinion  was  sought  as  to  the  correct- 
nes;.  of  the’treatment  adopted.  This  statement  served  as  the  ba- 
sis of  their  examination  and  testimony. 

“dames  18.  Hull,  age  56,  was  committed  to  the  Xorthern  In- 
sane Hospital,  at  Elgin,  December  1,  1876.  He  was  sntteriiig 
froi  1 acute  mania.  The  evidence  shows  him  to  have  been  pre- 
viously subject  to  occasional  attacks  of  vertigo.  Xo  marked 
cha  ige  occurred  in  his  physical  or  mental  condition,  until  Decem- 
ber 19th,  the  day  ot  his  death. 

“ n an  altercation  with  his  attendant,  at  5:30.  A.  ]\E,  on  the 
19tl.  December,  the  patient  slipped,  fell,  and  dislocated  his  right 
ankle,  at  the  same  time  fracturing  the  tibia,  obliquely,  in  lower 
thirl.  The  injury  and  the  mental  irritation  consequent  produced 
a h gh  state  of  maniacal  excitement,  amounting  to  fury,  and 
con  'ulsive  agitation.  The  rigidity  of  his  muscles  was  almost 

O O ^ 

tetanic. 

“ 6:50,  A.  M. — Gave  tifteen  grains  chloral-hydrate  and  ten  min- 
ims  Magendie’s  solution  mor[)hia.  The  jiatient  almost  immedi- 
ate! ejected  the  dose  from  his  stomach,  retaining  it  not  to  exceed 
five  minutes. 

“ 7:50,  A.  M. — Injected  ten  minims  Magendie’s  solution,  hypo- 
deri  .iically,  of  which  three  or  four  minims  escaped  and  were  lost. 
Fol  owed  the  injection  with  one  and  a half  or  two  ounces  ot 
whi  iky. 

“ 8:20,  A.  M. — Again  injected,  successfully,  ten  minims  IMagen- 
die'.‘  solution,  and  repeated  dose  of  whisky.  Xo  visible  effect  of 
the  Irug  was  apparent,  or  if  any,  only  an  increase  of  fuiw.  The 
pati  3nt  writhed  fearfully,  re([uiring  from  four  to  six  attendants  to 
hole  him  in  position  on  the  bed. 

“1 :30,  A.  M, — Administered  fortv-ffve  grains  chloral-hydrate 
and  ten  drops  deodorized  tincture  of  opium. 

“ 10:00,  A.  IM. — Repeated  dose  of  chloral  and  opium  as  above. 
Both  doses  without  effect;  excitement  unabated;  violent  delirium. 

“1  0:45,  A.  M. — Gave  forty-ffve  grains  chloral.  Within  a few  mo- 
men  :s,  the  patient  fell  into  a quiet  slumber,  llreathing  slightly  ster- 
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torous;  ]iulse  lull,  regular  and  strong,  between  90  and  100  ; res- 
piration regular. 

“ Placed  leg  in  fracture-box,  patient  resisting  with  considerable 
force,  but  not  fully  arouscal.  Sank  back  into  sleep,  as  soon  as 
limb  was  left  undisturbed.  Pace  flushed  and  slightly  purplish. 

" Applied  carbolic  lotion  to  limb. 

‘‘  An  hour  later,  found  condition  of  i»atient  the  same,  e.xcept  tliat 
the  color  was  more  natural  and  the  pulse  a little  (piicker. 

“ 1:00,  P.  M. — Sleep  observed  to  be  more  profound.  Ilead^  hot 
ami  riushed.  Pupil  contracted  and  but  little  influenced  by  light. 
Mouth,  tongue  and  lips  dry  and  }uirched._  Temperature  nornial, 
extremities  warm.  Grdercd  cold  ap})lications  to  the  head,  wind- 
ows opened,  patient  kept  from  draft,  and  strong  coffee  prepared, 
of  which  one-half  pint  was  given  shortly  afteiy  and  swallowed 
readilv,  after  first  one  or  two  spoonfuls.  Raised  the  patient's 
head  and  shoulders,  but  not  to  a sitting  posture.  Gave  injection 
of  salt  and  water.  X^o  change  in  pulse. 

“3:45,  P.  M.— Pupils  still  more  contracted  and  entirely  uninflu- 
enced by  light.  Pulse  120,  respiration  28.  Extremities  and  sur- 
face of  body  warm.  Removed  a portion  of  the  bed-clothing. 
About  this  time,  bowels  and  bladder  freely  evacuated. 

“ 4:10,  P.  IVE — Gave  three  grains  quinine,  in  solution.  Repeated 

same  do^e,  two  hours  later. 

“ 7:10  V.  M.— Pulse  120,  strong  and  regular;  pupils  very  much 
contracted  aud  insensitive  to  light;  skin  and  extremines  warm 
and  natural.  Administered  one  pint  beef  essence,  very  warm, 
which  was  swallowed  without  difficulty.  About  tnis  time  a tree 
perspiration  occurred,  warm  and  healthy  in  character,  wliich  soon 
passed  off’.  Tongue  and  lips  became  moist. 

“ From  this  time  the  pulse  ranged  from  120  to  140.  At  9:25,  1 . 

M.,  it  was  128.  , 

“ 9:35,  P.  IM.— Breathing  suddenly  became  irregular.  Belore 

9:40,  heart  ceased  to  beat.  "At  9:40,  one  last,  gasping  respiration.’’ 

The  above  statement  is  a condensed  summary  of  the  testi- 
mony of  Drs.  Kilbourne  and  Dewey,  corroborated  by  that  of  the 
druo-K'ist,  who  lu’oduced  a copy  of  the  record  on  the  books  of  the 

dispensaiy. 

On  Thursday,  danuarv  25th,  at  2 o'clock,  P.  M.,  the  Commis- 
sioners of  Public  Charities  met  iij  I’arlor  1 ot  the  Grand  Pacific 
Hotel,  Chicago,  for  the  purpose  of  hearing  the  testimony  ot  ex- 
perts in  the  medical  profession  as  to  the  probable  cause  of  death 
in  this  case,  and  the  propriety  or  impropriety  ot  the  medical  treat- 
ment adopted. 

The  examination  revealed  considerable  variety  of  opinion  upon 
nearly  all  the  subjects  emViraced  in  the  list  ot  questions  asked, 

especially  as  to  the  use  of  chloral. 

It  is  always  a matter  of  more  or  less  difficulty  to  assign  with 
certainty  the  cause  of  death,  where  the  syinptoms  arc  obscure  or 
contradictory,  and  no  post-mortem  examination  is  made  ot  the 
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bo(  y.  A general  regret  was  expressed  at  the  lailure  ot  the  friends  of 
C’o  . Hull  to  order  or  even  to  [)erniit  an  aiuopsy,  and  the  witnesses 
we  c more  or  less  embarrassed  hv  the  absence  of  that  direct  and 
po.-itive  evidence  which  an  autopsy  would  [irobably  have  atiorded. 

In  the  case  of  Cob  Hull,  several  conditions  were  present,  either 
om  of  which  might  under  some  circumstances  have  resulted  in 
the  death  of  the  }>atient.  He  was  sntfering  from  acute  mania;  he 
me  with  a painful  accident  and  sustained  a severe  nervous  shock; 
the  pain  and  liis  subse(|uent  violence,  which  made  it  necessary  to 
liol  I him  upon  his  bed  by  the  united  exertions  of  five  or  six  men. 
ten  led  <n’eatlvto  increase  the  cerebral  excitement;  and  the  drugs 
adi  linistered,  for  the  purpose  of  calming  and  controlling  him,  have 
in  some  instances  proved  fatal,  even  in  a less  amount  than 
wa  . given  to  Col.  Hull.  AVas  his  death  sjtecitically  attriljutable 
to  i ny  one  of  these  possible  causes?  or  was  it  the  result  of  their 
joii  t operation  and  intluence?  This  w'as  tlie  somewhat  difficult 
[troblem  presented  to  the  physicians  for  solution. 

ICithout  attempting  to  give  any  complete  analysis  of  the  medical 
tesHmonv,  or  referring  to  anv  of  the  witnesses  bv  name,  we  con- 
tiu(  ourselves  to  a brief  statement  of  the  result,  as  determined  bv  a 
comparison  of  the  views  expressed,  giving  tfe  preference  to  those 
wh  ch  appeared  to  be  most  generally  concurred  in. 

The  symptoms  manifested  in  this  case  wa  re  undoubtedly  those  of 
cer  ibral  congestion.  The  patient's  pulse  was  greatly  accelerated,  his 
corntenance  Hushed,  the  pupils  ot  the  eye  contracted  and  insensi- 
tivi  to  light,  the  skin  and  mouth  dry,  ami  the  surfaces  and  ex- 
tremities wmrm. 

'idiese  are  not  the  symptoms  which  are  usually  present  in  cases 
of  poison  bv  chloral-livdrate.  Chloral  is  a heart-sedative:  it  re- 
(hues  the.  force  and  frequency  of  the  heart's  action,  thus  diminish- 
ing the  How'  of  blood  to  the  brain.  If  given  in  excessive  amount, 
it  roduces  pallor  of  the  countenance,  irregularity  and  slowness  ot 
the  pulse,  and  coldness  of  the  extremities  and  of  the  external  sur- 
fac  ‘S — a condition  precisely  opposite  to  that  wffiich  existed  in  the 
cas  3 of  Col.  Hull. 

The  sjmiptoms  of  poisoning  by  opium  correspond  closely  wdth 
tliose  of  ordinarv  cerebral  congestion,  and  the  two  cannot  alwavs 
be  aitisfactorily  discriminated  from  each  other.  Hut  in  opium- 
poisoning,  the  respiration  is  usually  slow'  and  labored;  while  in 
aptplexy,  it  is  increased  in  frequency.  It  wuis  proved  by  the  tes- 
timony of  Dr.  Dew'ey,  that  at  3:45,  H.  Af.,  Col.  Huirs  res}tiration 
wuii.  28,  which  W'as  exceedingly  rapid  — the  natural  respiration  be- 
ing onlv  about  16 — which  w’ould  go  to  show'  that  the  cause  ot 
dec  th  was  not  poisoning  by  opium.  The  amount  of  opium  admin- 
istered (one-halt  grain  of  morphia  by  injection,  and  tw'enty  drops 
of  (lie  deodorized  tincture  by  the  mouth)  wuis  not  sufficient  to  have 
prcduced  death  in  any  ordinary  case;  much  less  w'hen  given  to  a 
}»at  ent  suffering  from  imtniacal  fury  and  the  ]iain  of  a broken 
liml).  This  o})inion  deserves  additional  confirmation  from  the  fact 
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that  so  long  an  interval  elapsed  between  the  administration  of  the 
drug  and  the  exhiliition  of  its  })eculiar  effects. 

Acute  mania,  the  fury  described  by  Esquirol,  niay  and  often 
does  produce  death,  by  its  own  action,  tlirough  the  determination 
of  blood  to  the  brain.  All  intense  emotional  excitement  is  lialde 
to  cause  congestion  of  the  blood-vessels  in  the  brain,  as  is  otten 
w'itnessed,  in  a less  degree,  bv  the  Hushing  ot  the  lace  and  redness 
of  the  eyes,  in  healtliy  ]>ersons,  and  on  ordinary  occasions.  H 
the  excited  individual  is  a maniac,  and  the  emotions  are  w'rought 
up  to  the  Iiighest  pitch,  as  appears  to  have  been  the  case  with  (’ol. 
Hull,  the  congestion  may  result  in  simj)le  vertigo,  or  fainting, 
througli  the  vascular  pressure  of  the  parts;  or  it  may  go  to  the 
extent  of  serous  eHusion  into  the  ventricles  ot  tlie  brain,  a trans- 
udation of  the  watery  particles  of  the  blood  through  the  thin 
walls  of  the  blood-vessels,  swamping  the  brain  ; or  it  may  ter- 
minate by  the  rupture  of  a blood-vessel  and  the  pouring  out  ot 
the  blood  into  the  ventricles.  The  latter  is  true  apoplexy  ; the 
former  is  known  as  serous  a}»o})lex}'.  Either  may  prove  fatal  : 
both  are  of  frequent  occurrence. 

Death  may  also  occur  through  the  exhaustion  consequent  upon 
a sudden  and  severe  nervous  shock,  such  as  a crushing  blow'  or 
fall,  or  the  injuries  resulting  from  a railroad  acci<lent.  In  an  in- 
sane person,  sucli  a shock  w'ould  be  more  dangerous  than  it  w'ould 
be  to  one  })ossessed  of  a perfectly  healthy  nervous  organization. 

The  theory  of  simple  cerebral  congestion,  resulting  from  mania- 
cal excitemcjit,  (the  excitement  due  in  part  to  the  shock  of  a bro- 
ken limb,  and  the  shock  contril)uting  to  the  exhaustion  ot  the 
patient),  is  sufficient  to  account  for  all  the  symptoms  in  this  case, 
and  for  its  fatal  termination.  On  the  other  liand,  some  of  the 
symptoms  present  are  not  consistent  wdth  the  theory  ot  toxica- 
tion.  It  is  not  necessary  to  assume  that  this  was  a case  of  death 
by  poisoning;  the  other  tlieory  explains  more  satisfactorily  the 
symptoms  observed;  it  agrees  better  w'ith  the  known  operation 
of  the  <lrugs  administered,  and  it  therefore  seems  mure  reasona- 
ble to  adopt  it  as  the  true  theory  of  the  case.  In  the  w'ords  ot 
one  of  the  physicians  who  testified:  “1  think  the  chances  were 
decidedly  against  the  man  from  the  beginning.  I should  not  have 
anticipated  from  any  kind  of  treatment  a favorable  termination." 
The  reply  of  another  w'itness  to  the  question,  “To  wliich  ot  these 
drugs — tiie  morphia  or  the  chloral — would  you  attribute  tiie  }U’0- 
found  stupor  of  the  patient?"  w'as  quick  and  emphatic  : “I  do  not 
believe  either  Inul  anything  to  do  with  it  all. 

As  to  the  pro}iriety  of  the  treatment  adopted,  the  testimony 
was  unanimous,  that  it  is  abundantly  justified  by  precedent  and  by 
high  medical  anthoritv  : that  the  eniergencv  was  verv  great,  and 
that  no  censure  could  attach  to  the  ado[»tion  of  lieroic  measures 
to  save  the  life  of  the  injured  mnn.  This  w'as  heartily  agreed  to, 
those  whose  iiersonal  objection  to  large  doses  of  chloral 
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oth(  r means  ami  agencies  for  controlling  tlie  patient. 

0 i the  afternoon  of  tlie  20th  Decemhei,  the  day  of  Colonel 
Ilnll's  death,  at  about  seven  o'clock,  P.  M.,  Dr.  Brooks,  tlie  sec- 
ond assistant  physician,  telegraphed  to  Dr.  Kilhonrne  a brief 
stat  ‘inent  of  his  condition.  This  despatch  was  forwarded  to 
thrte  places  in  Chicago,  and  instructions  sent  to  the  oj)erator  to 
tind  liim,  at  any  hotel  in  the  city,  and  deliver  the  message.  It 
faihd  to  reach  the  doctor  until  three  o’clock,  P.  M.,  the  next  day, 
at  t le  Olraiid  Pacitic.  In  the  meantime.  Col.  Hull  had  died,  and 
Dr.  Kilbourne  had  been  personally  informed  of  the  fact  by  Dr. 
Pro  dcs,  at  the  breakfast-table  of  the  hotel,  on  the  morning  of  the 
21s1.  Dr.  Kilbourne  conveyed  the  intelligence  to.  Mr.  Walter  8. 
Hull,  who  returned  with  him  to  the  hospital  the  same  afternoon, 
and  on  tlie  mornina:  of  the  22d  the  bodv  was  taken  from  Elgin  to 
('hi  -ago,  by  Messrs.  Hull  and  Brown. 

\"e  have  now  completed  the  duty  ini[)Osed  upon  us  by  Gov. 
Be\eri(lge.  If  any  imjiortant  fact  lias  been  omitted  by  ns,  the 
ove 'sight  has  not  been  intentional,  but  accidental.  Our  instruc- 
tiors  limit  us  to  a statemeiP  of  the  facts  in  this  case. 

1 1 the  course  of  our  impiiry,  however,  some  other  facts  bearing 
upon  the  general  management  of  the  hospital  came  to  our  knowl- 
edge, to  wliich  we  feel  bound  to  allude, 

dhe  use  of  ehioral-hydrate,  to  jiroduce  sleep  at  night,  common, 
as  ^.'e  are  informed,  in  the  majority  of  hos]iitals,  is  carried  to  a 
conhderable  extent  at  Ela’in.  The  night-list  of  medicines  admin- 
iste  -ed,  shows  that  about  sixty  patients,  on  an  average,  take  chlo- 
ral every  night;  tln^  average  (lose  being  from  thirty  t<j  thirty-five 
gra  ns,  in  combination  with  whiskey,  opium,  or  fluid  extract  of 
hv(  scyamus. 

^[echanieal  restraints  are  also  employed,  viz  : the  camisole,  the 
mu  f,  and  the  crib.  The  camisole  is  a stout  jacket,  with  long- 
sleeves,  for  confining  the  arms  and  liands ; the  muff  is  a leatlier 
con:rivance  her  the  same  purpose:  the  crib  is  a strong  bedstead, 
wit  1 mattress  and  bedding  the  same  as  in  other  beds,  and  eti- 
closed  on  the  sides  and  top  by  a stout  open  cover,  to  prevent  the 
pat  ent  from  sitting  u])  or  making  his  esca}»e  from  tlie  bed.  The 
can  isoles  and  muti’s  are  kept  in  the  wards;  but  the  attendants 
have  instructions  not  to  use  them  without  the  physician’s  orders. 
No  record,  however,  is  kept  of  individual  instances  of  restraint, 
an  omission  which  we  think  it  advisable  to  remedy,  in  future. 
Tin  crib-bedstead  is  in  use  only  in  exceptional  cases  and  at  night, 
unless  in  acute  delirium,  or  other  illness  requiring  its  employ- 
ment in  the  day-time,  which  is  of  rare  occurrence.  The  night- 
watch  has  instructions  to  visit  patients  sleeping  in  cribs,  and  see 
tha  they  are  cared  for  properly,  and  if  soiling  of  the  bed  sbonld 
occ  ir,  it  is  bis  duty  to  attend  to  the  cleaning  of  the  bed  and  of 
the  patient  wdio  occupies  it. 

one  of  these  mechanical  restraints  are  used  for  purposes  of 
punishment  or  discipline,  but  simply  to  prevent  patients  from  in- 
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juring  themselves  or  others. 

Attendants  are  not  allo\ved  to  strike  patients  except  in  self- 
defense  and  to  protect  other  patients  from  dangerous  assaults.  In 
the  violent  and  excited  wards  this  is  sometimes  necessarv  and 
cannot  be  avoided.  The  fact  that  striking  does  oci'asionally 
occur  was  admitted  by  all  the  attendants,  and  justified,  in  case  of 
necessity,  both  by  them  and  by  the  officers  of  the  hosjiital.  Gne 
attendant  admitted  that  he  had  struck  patients  without  reiiorting 
the  fact  to  the  superintendent,  as  he  is  reipiired  to  do,  by  the  by- 
laws. We  recommended  his  dischiirge,  and  also  that  of  Mr. 
Crane.  We  understand  that  this  has  since  been  done. 

As  to  the  general  efliciency,  humanity  and  success  of  the  insti- 
tution, nothing  was  developed  liy  the  testimony  which  would 
bring  it  into  ([Ueslicm. 

Kespcctfully  submitted, 
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